The paper reports on a questionnaire evaluation of the UK-based ATLS (Advanced Trauma Life Support) instructor course. The trainee instructors who responded were mainly at consultant grade with some senior registrars. The course was regarded as being very effective in achieving most of its objectives and in raising the confidence of postgraduate medical instructors, especially those lacking previous training in instructional methods. This is particularly so for practical skills training. The least effective areas of the course concern small group teaching and questioning techniques. The ATLS provider course is aimed at those physicians who need the knowledge and skills of ATLS in order to perform their duties on a daily basis. The ATLS instructor course is designed to provide approved instructors who can act as teaching faculty on ATLS provider courses. This instructor course is the focus of the present study.
Summary
The paper reports on a questionnaire evaluation of the UK-based ATLS (Advanced Trauma Life Support) instructor course. The trainee instructors who responded were mainly at consultant grade with some senior registrars. The course was regarded as being very effective in achieving most of its objectives and in raising the confidence of postgraduate medical instructors, especially those lacking previous training in instructional methods. This is particularly so for practical skills training. The least effective areas of the course concern small group teaching and questioning techniques. The ATLS provider course is aimed at those physicians who need the knowledge and skills of ATLS in order to perform their duties on a daily basis. The ATLS instructor course is designed to provide approved instructors who can act as teaching faculty on ATLS provider courses. This instructor course is the focus of the present study.
The programme of course provision is now an approved aspect of postgraduate medical training in the UK. This growth is partly in acknowledgement of the effectiveness of the ATLS procedures in trauma care and the general recognition among all specialists involved in trauma care that an ATLS qualification is desirable for career progression. There is a wealth of published evidence to show that ATLS courses bring about an improvement in trauma care. Several authors have reported the positive outcomes of ATLS training.2-More recently, initiatives in postgraduate medical education in the UK have meant that all hospital trust practitioners who also undertake teaching and training duties must have formal training in teaching methods. The ATLS instructor course seems to be in a good position to fulfil one element of such a requirement.
With these issues in mind and thinking especially of the rapid growth of ATLS course pro- The respondents' rating of the ATLS instruction was much higher than that given to any previous training, regardless of the degree of previous teaching experience. What was rather surprising was the low rating given by such senior practitioners to their previous training experiences.
A similar seven-point scale was used to assess the confidence of the respondents as trainers, both before and after the ATLS instructor course. Of the large group who had received very little prior training on instructional methods, only 13.6% indicated high levels of confidence prior to the ATLS course while 92.6% The request for further training support was analysed against the perceived length of the ATLS instructor course. Again it is apparent that those participants who have not had much previous training in instructional techniques are the ones who feel the need for supplementary training input. There may be some merit in considering the possibility of offering a twoday ATLS instructor course for more experienced trainers while requiring less experienced trainers to complete a three-day training programme.
There is little published work related to the effect of ATLS on specific training abilities but Gautam and Heyworth reported that A&E nurses who have attended ATLS courses score low on triage-related issues which are dependent on good interactive discussion skills on the part of the trainer. 7 Since, in the experience of the author, trauma nurses usually display well developed interpersonal skills, this is taken to be a reflection of the weakness of the ATLS course in this respect. problem-solving activities and to move towards influencing trainee attitude. These are all acknowledged as valid small group objectives.8 However, the development of instructional techniques using interactive small groups requires the acquisition of complex skills on the part of the trainer. Bramley9 comments on the variety of special skills needed for good small group teaching and emphasises the support of a peer group in acquiring such skills. Van Ments10 also emphasises the complex and potentially varying role of the small group tutor. The conclusion seems to be that small group management skills are complex and versatile and it is desirable to focus more clearly on these skills within the two day training programme. Perhaps predictably, those with the least prior experience of instruction found the practical elements of the course very useful. Running a skill station or a small group discussion or delivering a lecture, critiquing the presentations of their peers and the constructive criticism provided by the faculty members, were all rated as very useful by at least 75% of the less experienced trainers.
This detailed analysis has meant that we shall be able to attend to those specific aspects of the instructor course which fall below the overall high standard and seek to improve them still further. However these specific responses, together with the earlier general responses, indicate that ATLS instructor courses are extremely successful in their contribution to postgraduate medical education in general and to trauma care in particular.
Conclusions
ATLS instructor courses provide the instructors who deliver ATLS provider courses. The very high value attributed to ATLS personnel in trauma therapy is a direct reflection on the quality of ATLS instructor courses. This is reinforced by the extremely positive responses generated in this survey and the very high ratings attributed to ATLS instructor training quality and the high levels of confidence of ATLS instructor candidates.
However it is clear that more careful attention needs to be paid to the development of interactive skills related to questioning and the management of discussion groups. These latter skills might be regarded as general training skills rather than specific, ATLS-related skills and they are not well developed in the two-day instructor course. It may be that an intensive two-day programme does not allow the full development of complex interactive skills but this is something which the ATLS educators will need to consider in part of the ongoing process of refining the ATLS provision.
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